v

=63-006935 .

2. USUAL RESIDE“CE (Wh;re deceased lived. If institution: ;!-esidence before
a, SIATEKansa's b, COUNTY W‘yandotte admission),

c. CITY ‘Inside Limits
OR )
TOWN ves i o O
d. SE%EREETSS Reside on Farm
Yes [ Nm

Year

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

DEPARTMENT OF PUBLIC HEALTH AND WELFARRE Vf 1
DO NOT WRITE Registration District No. Prlmw Registration District No. .AQ_Q.:__._-_chinrnr'l N .

ON THIS STUB :Eu:Er Y H;E} g Jﬂbi

1. PLACE OF D.EA'I'II
> COUNTY' Trokson

b. CCI)TY (If outside corporate limits, give TOWNSHIP anly)

R
TOWN Kansas City
€. FULL NAME OF {If NOT in hosgirsl, give location)

Weninion  Prinity Iutheran

3. NAME OF DECEASED
(Fype or print)

AMENDED

VS 300
Rev. 4/59

Lengih of stay in 1b

Inday

Inside Limits ~

vl N D

Kansas City

(If outsida, give location}

3412 Dover

4, DSAF‘IE Month Day
DEATH 1/30/1963
7. Marriedfl] Never Married [ |8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR

Widowed [] Divereed [ | & /32 /95 67 Morths | Days

TOb, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or touniry) | 12. CITIZEN OF

Home Kansas City, Kansge. US4

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Julia Perguson Halter Ve Rice

14. SOCIAL SECURITY NOC. | 17. INFORMANT Address

DATE AMENDED

Firs$

Miude
6. COLOR OR RACE

Jemale white

104, USUAL OCCUPATION (Give kind of work done

durinmosfévirakifyge, aven if retired)

t3a. FATHER'S NAME

John Me Dornald

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Migdls Laxt

Irene Rice

IE UNDER 24 HR
Hours Min.

5. SEX

WHAT COUNTRY

T

o

m |~

3

-
o

(Yes,ﬁobor \mknown}, {if yos, give war or dates of serv|

18. CAUSE OF DEATH (Enter only one cause per ling

#alter Vo Rilce

Home:

PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) C7o O ) v &
ove o mARTERINSCLeRaIe Hemer Disesass

DUE TO (c)

OTHER SiGN"lCAN‘ CQND“IONS CONTRIBUTING TO DEATH but not related to the terminal
disusse condition given in PART ) (s)

&S TIVE

DOCUMENT

o
\
o

which gave risa fo
above couse (a),
stating the under-
lying cavse lest.

INSTEAD OF

Conditions, if any, ]

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PART 11). 1 deceased wasx fernale was

there a pragnancy in last 90 deys.
CHRow! C ﬁrgﬂu 'EBRN.M?WM/, SVASARCA [O e [ g no | O unknown
19. WAS AUTOPSY

20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nasture of inlury in PART | or FART 1) of item 18}
PERFORMED? a [m] [a] LIPS Rt
YES {J NO ﬂ

20c. TIME OF  Houl  Month, Day, Yeer | e
INJURY  om. : ) . -
p.m. P T R

20d. INJURY QCCLRRED
WHILE AT WORK []
NOT WHILE AT WORK [

PART 1L

MEDICAL CERTIFICATION

COUNTY STATE

20e¢. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCA"'ION

fare, factory, straet, office bldg., eic)

h__hm_ﬂ.end last saw bahw M_MML

hd on the date stated abovs, end 1o the best of my knowledge, from the causes stated.

— T T <. DATE SIGNED
" Degros o A 5. ADD Ess.// 3 Gﬁﬁn’b ,4 Ve . 2

1 JAVE3
2. wws &F CEMETERY OR CREMATORY - 23d LOCATION :c.n, town,”or county)

{State)
Chapel Hill " | "Wyandotté, Ransas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. “REGISMRAR'S SIGNATURE

R.AJPulton, Kansas City, Kansas /-2/ 632

(Licensad Embalmer's Statemant on Reverse Side)

OR
TYPEWRITER RIBBON

21. | atiended the decessed fri

Daath occurred at

224, $ TURE

USE BLACK INK

SHOULD READ

23b. DATE

L, CREMATION,

RS ET™ 2/2/1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body y'rvhose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

LY

working under my personal supervision. : !

’7 s ¥ .
Student. Signed 4
Signature of Student Embalmer . :

Licensed Embalmer No \3\5— 2 3
- P. O. Address A/c q* f-ﬂ‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failurel;to comply
with the above constitutes.grounds for revocation of license). _ -
If embalmed by a STUDENT, he also shall sign in"his OWN handwriting.

- If this body is not embalmed, fact should be so stalted_abo\ge.
e MR AR

*




